S N
041919%9-90088-028-$150.00-$150.00

FILED

Apr 19,1999 8:00 am

I

iLll
i

14. | hersby cartify that the information suppfiad with this filing dogd
indicated on this annual repart or sup nnual raport is inib~g
officer or director of the corporation or the~recgiver or trusiee smpow .
Block 12 or Block 13 if changed. or on an g P

i

d dscurate and

f signature shall have the sama lega! effact as if made under oath; that!aman
executa S report as requ:rud by Chaptar 607, Florda Statutes; and thal my nams appears in

e pt/26-PP(32 g 1347

PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION A OEPARTMENT O - ecretary of State
ANNUAL REPORT Secretary of Stale I 04-19-1999 90088 028 ***150.00

1 999 DIVISION OF CORPORATIONS ;
DOCUMENT # L
DOCUMENT # Pg000048492

ZGA AIRCRAFT SERVICE, INC.
Prmcinel i Busness Wiailing Adress ”Ilmll “I ||”I I““ ll"l “m III" Ilm Iw m" I]m [I”I ‘m m'
5675 NORTHWEST 84 AVENUE 5675 NORTHWEST 84 AVENUE
MIAME FL 33166 MLAME FL 33166 )
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/06/1996
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
2t 25] 650681766 Nat Appicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. $8.75 Additional
= -5] 5. Cetifcate of Status Oesired O Feo Required
-Gy aState - e —|——Cly&Stale._ .. .. —..- ———————[-§ Elaction Campaign Financing~ SSLOO'M'a-y'BG_ —
....| |2l Trust Fund Cantribution Added 1o Fees
Country F) Country 8. This corporation owes the currant year Intaggible
—I fz—ﬂ . ;;!1 e [0 e __Parsonal Property Tex._ __ &‘u ONo .
— 8. Name and Address of Curront Registerad Agent . 1u Name and Address of New Reglwem
81| Name
AMERILAWYER CHARTERED
U3 Amm AvaE 82] Steet Address (P.0. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 8
84| City 85| Zip Coda
FL "

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named oorpcwaﬂon submils this statement for the purpose of changing iis registered |
office or registered agent, or both, in the State of Florida. Such changs was authonized by the eorporauons board of directors, | hereby accept the appoinimant as registered H
agent. } am familiar with, and accept the obligations of, Saction 607. . Florida Statutes. .

SIGNATURE

Tigrating, yped O rnind name of FegistEred ngont and U If appicabie. TNOTE: Rugistered Agent SIS reGUIntd Whin Pevislasig) BATE | a—

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E

ILE PSTD [JDEETE 13 TME Dichange  [ClAddton]| =

NAME ZOTTI, ROBERTO F 12HAME %

sreeTaporess| 5675 NORTHWEST 84 AVENUE 43 STREETADDRESS g

aTy-st-2p MIAMI FL 33168 14CITY-8T.2P &

TILE ) DELETE 21TME CiCranrge  CJAddléon | &

NAME L2NAME !

STREET ADURESS| 2.3 STREET ADDRESS

CITy-51-29 2. 4 CITY-ST-ZP |

TME [) DELETE A1 TME CiCharge ] Addition

HAME AZNAME :

J—— o e - e —— —— —_— - ia C o At T e i o T == ——— = ae—

CITY-$T-2P 34, CITY-5T-ZP

TIE {3 DELETE 41TME [Jchange [} Addition

R 4 2ZNAE - .

SIREETADORESS| - -~ 4.3 STREET ADORESS . '

oTY-ST-2P 44 CITY-ST-29P

TMLE [J DELETE S{TME (IChange [ Addilion

NAME 52 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-20 S407Y-ST.ZP

TmE T oELETE  J&TmE Ochange [ Addilion

NAME B2

STREET ADDRESS a3 ADDRESS !

ory-sT.ZP \ B4 GTY-5T- 2P I'

R notg bn stated in Section 119.07(3Xi), Florida Statutes. | further oerlrfy 1hat the information




